2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000076794 J%‘éé%’ég? %)18 é(t)gtgm

1. Entity Name
BRAZIL ROCKS INTERNATIONAL, INC. 01-28-2002 90047 047 ***150.00
Principal Place of Business Mailing Address
7022 TPC SUITE 400 7022 TPC SUITE 400
QORLANDO FL 32822 ORLANDO FL 32822 ]
2, Princ_if)aI.P\ace of Business 3. Mailing Address |.||I|I|] m ||I|”|||‘ II"' Il”l I|]|| Ilm \IHI I”“ '"’I llm Im Illl
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
501 - 3 q Sg 3 \-lq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e w1 ae, Name
BRUMEF!‘ _B&B_RILNESQ-, ; Street Address {P.O. Box Number is Not Acceptable) —
5728 MAJOR BLVD SUITE 311

--ORLANDO-FL 32819

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, Typad or printed nama of registered agent and title i applicable, {NOTE: Registered Agent signature required when reinstating) DATE
) L e ) "
9, 'Tl'hls{ﬁprporahqn is elntgrblée l(I) satihstfyéts intangibie At FILE NOW1! FFEE l$m$';1e50.9%00 10. Election Campaign Financing $5.00 way B
ax i \n'g rfaquwemen and elects to do so. er May 1, 2002 Fee w| $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VD ] Delete TILE O change ] Addition
HAME DE OLIVEIRA, ALBANY ALVES HAME
STREET ADDRESS | 7022 TPC SUITE 400 STREET ADDRESS
CITY-53-20P ORLANDO FL 32822 CITY-ST-2IP
TITLE PD [ Delete TITLE [ change [ Addition
NAME MATOS, JANILTON § NAME
STREET ADDRESS | 7022 TPC SUITE 400 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 ' CITY-ST-2tP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2IP
TITLE [ celete TITLE [ cChange [ Addition
NAME : NAME . e T
STREET ADDRESS STREET ADDRESS
GHTY-ST-7IP CITY-ST-2IP
TITLE O celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, wjl

SIGNATURE: ___ SIGNAS =QUIED (/o2 foooont

SIGNATURE AND TYPED DR PRINTED MAME-8F SIGNING OFFICER OR DIRECTOR Cate Daytimsa Phone #

CR2E034 (9/01)



